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FORM D ‘ o . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Number,_ 3235-0076
. 8EC Washington, D.C. 20549 . Expires:
1 . Estimatad average burden
allgéocgggSIn FORM D hours perresponse....... 16.00
7 NOTICE OF SALE OF SECURITIES SEG USE ONLY
APR 4 7008 PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE REGEIVED
W@hﬁ[‘%ﬁ' OC yNIFORM LIMITED OFFERING EXEMPTION L

N
Name of Offering ([ ] check if this is an amcndment and name has changed, end indicate change.)
Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 g Rule 506 [T Section 4(6) [} ULOE
Type of Filing: i New Filiog [[] Amendment _

e —— I

Name of Issver  {[[] cheek if this is an amendment and name has changed, an icate change. 693
BenefiT FinANCiaL Gﬂou p. Inc,

Address of Bxceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2300 PHOENIX AVE,, FoRT SmirH ARKANSAS 225c3 (4 79) 484 - 7006

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |~ Telephone Number (Including Area Code)

(if different from BExecutive Offices)

Brief Description of Business

foc Diné  CompANY of BENERIT BANK, R STccik FEDERAL SAumcS BANK

TYW%B Fation [] Hmited parinership, alicady formed [J other (pleasc specify): PHOCESSED
[J business trust [[] Mimited partoership, to be formed

Month  Vear E APR 162008

Actual or Estimated Date of Incorporation or Qrganization: [o]4] [qIQ] [XjActual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Scrvice abbreviation for State: THOMSON
CHN for Cenada; FN for other foreipn jurisdiction) kXA me

GENERAL INSTRUCTIONS .

Federal:

Who Must File: All issuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
T174(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in (he offering. A notice is deemed filed with the ULS. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United Statcs registered or certiffed mail to that address,

Where To Fils: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manuglly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt Information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for seles of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. 102 state requires the payment of = fee a3 a precondition to the clzim for the exemption, a ftc in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a Joss of the fedaral exemption. Gonversely, fallure to file the

appropriate federal notice will not result In a Joss of an avallable stale exemption unless such exemption Is predictated on the
fillng of a federal notice. Ce e

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9




2. the information requested for the following: ]
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
& PBach beneficlal ovmer having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Bach excentive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

&  Bach gencral and managing pariner of partnership Issuers.
Check Boxfes) that Appty:  [] Promoter [J Beneficlal Ovmer [ Exccutive Officer Director  [] General and/or

Mnna.ging Partner
Full Name (Last name first, if individual)
EDuagDs, _Joe , Je,
Business or Residence Address  (Number and Street, City, State, Zip Code)
7305 JenNsineTon (b Fopt SpzH, AR 72903
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer R Director [l General andfor
Managing Periner

Full Name (Last name first, if individual)

CoréEman,  Engyest R, TR,
Business or Residenct Address  (Number and Street, City,’State, Zip Code)
0S  MoodDY Road. forr Swire, AR 72903

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Dirctor 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Tevicor . Tounw K,

Business or Residence Address  (Number and Street, City, State, Zip Code) |

2¢0f CRosS Hiwe RopD, fFoRr Swirs, AR 7290%
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Exceutive Officer Director  [] General endfor
Managing Pariner

Full Name (Last name first, if individual)

GipSon . Micuaer K,
Business or Residénee Address  (Mumber and Strect, City, State, Zip Code)

/0009 FoxpoRo Reno, f[opr Smerpg, AR 72903
Check Box(es) that Apply:  [] Promoter E[’ Beneficial Owmer  [] Executive Officer & Director [} General andfor

Managing Partner
Full Name (Last name first, if individual)
frippee , Care R,
Business or Residenéc Address  (Number and Strect, Cily, Stats, Zip Code)
bioy Pare Av.  Fprr SwmiTH, AR, 72903
Check Box(es) that Apply: [} Promoter [0 Beneficial Owner  [] Bxccotive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jacops, Qeorce K,
Business or Residence Address  (Number and Street, City, State, Zip Code)
do%  River tResy  Dewve ,  fopv Soprd, AR 72903
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [ Bxecutive Officer El Direetor  [] General and/for
Managing Pariner

Full Name (Last name first, if individaal)

Apuncer, Leo A,
Business or Residenice Address  (Number and Street, City, State, Zip Code)

3% SOl-tTH (ogl. For< "Sm:?’ﬂ , Ae- 72903 -

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to ron-accredited investors in this offering? .o..ouewrrrene
Answer also in Appendix, Column 2, if filing under ULOE,

2. What js the minimum investment that will be accepted from any individual? YA
Yes No
. Does the offering permit jolnt ownership of o single unit? ﬁ\ x|

4. Enter the information requested for each person who has been or will be paid or givea, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Jfaperson to be listed is an associated person or agent af a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [ All States
E A A (R A [ O @DE @d Fl G4 [ D
m M A [ K [TA M8 M MA @ M] My M MO
M ®E] N ®g R &M {1 [RC] [D] ©H [0K] [OR] [PA]
k] [ B M X [ 1 ©{FA WA & [ @Y [ER]

Full Name (Last name first, if individual)

Bosiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to. Solicit Purchasers
(Check "All States” or check individual States) [J Al States
-mm--@@l
o] [ [1a] XS] K¥Y) [tAl [MEl D) MMAl (M0 [N [MS] (MO
MT [NE] ] (Al
@-@@I@m[ﬂﬂ@

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stireet, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
(Check “All Sfates™ or check individual States) {7 All States
(m
{I] [Xs] [ME] Ml [MN [MS]
M [NEl [V [MH © &M [NY] [©) [ oA [©K [OR [PA]
M X 0 [ FA W& &V [W)..§9 R

{Usc blank shect, or copy and usc additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Eater “0” if the answer is “nonc™ or “zero.” If the transaction is an cxchange offering, check
this box [T and indicate in the columns below the amounts of the securities offercd for exchange and

already exchanged.
Agpregale Amount Already
Type of Security Offering Price Sold
Debt s $
Bauity $5,i00,000 § 2 430
[] Commen [ Preferred
Convertible Securities (including warrants) $ S
Partoership Interests s 5
Other (Specify ) $ $
Total § 006 S $ 600 -
Answer also in Appendix, Column 3, if filing under ULOE. Si100, 000 43,480
2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchascd securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 37 S ffi 342, 0 8p
Mon-accredited Investors 2 $ Jof, ¥oo

Total (for filings under Rule 504 only) ....coovceceermsrsvrmems 39 Sﬁ t43, 4&o

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifihisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issner, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offcring. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Seccurity Sold
Rule 505 ...coviirimtinrvenmesaines s
REFUIAHON A ooioe e ies e v rrescimrrese st sesmre sob s nsaene sasmms smnnns s
RUIE S04 o.ociireririieer e tie i cemnren sre vt esnaen res sanses sanarssrnns 3
TotAl cciviririireneenrenstisniimn e rresenrnrenarasessrsbaseesnnnn $_0.00
4 a PFumnish a statcment of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees 0 s
Printing and Engraving Costs O s i, nop
Legal Fees [0 $ 2zZe,po0
Accounting Pees 0 s
Engineering Fees s
Sales Commissions (specify finders® fees scparately) as
Other Expenscs (identify) _ Fioing FEES S74TES.. 0s$_toeo
Total n s-08e
¥ 22,000 _—’-:

¥ Money For ExPENSES ons. RMISED BND PAid puTsipE of The SEPERIN &
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b. Entes the difference between the apgregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.4. This difference is the “adjusted gross 800
proceeds to the issuer.” $9 1Do. cep *

5, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments Msted must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salarics and fees s s
Purchase of real cstate .0s s
Purchase, rental or Icasing and installation of machinery
and egnipment 0Os 0s
Construction or leasing of plant buildings and facilities . ..o scereararnres as s
Acquisition of other businesses (including the value of securities involved in this
offering that muy be used in exchange for the assets or securilies of another
issuer purstant to a metger) as as
Repayment of indebtedness s (183,000, cc0
Working capital s O%2,0¢0, %00
Other (specify): s s

....... as s
Column Totals s 0.00 0 s 060~

Siicc;eel >
Total Payments Listed (column totals addcd) s 0:60- +—
S,(c0,CO0

The issuer has duly causcd this notice 1o be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.8. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issucr (Print or Type) Siggature Date
Beweer Fiwanciae Goowp, e, W #[4 /o8

Name of Signer (Print or Type) Title of Signer (Prit or Type)
Jot Evupeps, Je, PrESIDENT /CEO

®S ncE THE moNEY Te PAY EXPENSES WAR RAISED AND FPAID
ouT SI1DE ©F THE OFFERING, THE Armoun7 Fer THE T®TAL

Ex{?suses FURNISHED 1IN RESPsNSE T Paer (.- Question ta,

WAS NOT SuBTRACTED FRom THE ACERELATE osefERING PRICE,

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (éee 15[!.5.0. 1001.)
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L. Is any party described in 17 CFR 230.262 presently subject to any of the disquatification

provisions of such role?

Sco Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertekes to furnish to the stale adminisirators, upon writien request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfled to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly autherized person.

Issuer (Print or Type) Signature Dato

Beweeir Cinnmcinr GRowe, Tuc, ?[/‘[/"‘?
Name (Print or Type) Title Pfint or Typed/ )

Jo€ Epuprps, Jr

Instruction:

Pge'smwl/CEo

Print the name and titl? of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signcd copy or bear typed or printed

signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State| Yes No Investors Amoynt Investors Amouni Yes No
o ]
[ ]
Az i C_ i
AR lk;gt?;r.,;uo 35 4258 ko] 2 lel, Yoo LA ]
ch L
co L] C L1
cr 1 — J(IC_ ]
e[ || ]
DC II |
oaf | C_iC ]
|l 1]
ol | ] — |1
iL L__
N l |
1A [ ] | | -
Ks [ L
KY | | |l ;
Z ]
vP C_JjC_1
MaA |
M LI ]
] - -
MS l _ .
Jit
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Disqualification
Type of security under State ULOR
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Tiem 2) (Part B-item 1)
Number of Number of
Aceredited Non-Accredited
State] Yes Ne Investors Amount Investors Amount Yes No
vo u ]
mr ]
w1 ]
N | [—
NE C L
o [ ]
[ | 1
NY L L]
NC [ | | |
wlf | C L]
on|| | C_JC ]
OK | I I |
OR i
PA L]
RI
se] N ]
sD | ]
™ = EguitY
L X ] &S [ o Paow] -o- | oo [ ]
X |
uT
v -
wa L]
vl H C ]
i o ]

8of9




1 2 3 4 5
Disqualification
Type of security under State ULOB
Intend to sell and agpregate (ifyes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Past C-Item 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
C_] '
PR Il L |—-|J
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